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Division of Autism  
Check List for Application 

 
Eligibility determination will be established through review of individual diagnostic evaluation and 
other sources of information.  You are asked to provide the following information: 
 
Name: _________________________ D.O.B._____________ Town of Residence: _____________ 
 
Telephone: Home ________________ Cell________________   Work _______________ 
 
Check box if included in your packet: 
 
 Copy of Birth Certificate 
 
 Copy of Social Security Card 
 
 Proof of CT Residence - driver’s license, non-driver photo ID, tax form, etc. 

 
Copy of CT Medicaid Card - Applications will not be processed for individuals 18 years 
and older unless there is a copy of the Medicaid Card.” 

 
Psychological Testing - Psychological testing must indicate current (within 3 years) 
cognitive/IQ and adaptive testing results. This testing can usually be obtained from schools, 
agencies or private psychologists. If psychological testing is not available, it is the 
responsibility of the applicant to provide this testing. 

 
An evaluation(s) that indicates a primary diagnosis of an Autism Spectrum Disorder.  A 
determination that a person meets the eligibility criteria is based on evaluations conducted as 
outlined in Attachment A thorough a review of personal, clinical, and educational records.  
Records need to indicate a diagnosis of an Autism Spectrum Disorder made through 
evaluations that clearly outline the justification for the differential diagnosis, utilizing 
appropriate testing protocol and instruments.   

 
 Copy of Medical History - This can usually be obtained from your primary care physician upon 

request.  If there are any psychiatric evaluations, these should also be included. 
 

 

 

 

 

 

 

 

 



 Copy of Educational Information from last three years to present—IEP/504/other school related       
evaluations (if applicable) 

 
 Outplacement information 
 
 Conservator Forms from the Probate Court (if applicable) 
 
 

Please call (860) 418-6078 for questions regarding your application materials. 
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